FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washinglon, D.C. 20549 Expires: Apri' 30, 2008
PHOCESSED Estimated average burden
FORM D hours per response. . . . . .16.00
APR 1 5 2“08 " NOTICE OF SALE OF SECURITIES = eﬂfEC USE ONLYS —
THOMSON PURSUANT TO REGULATION D, b
FINANCIAL SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an amendment and name has changed, and indicale change.) dug
Partnership Interest in Springwells Village Limited Dividend Housing Association Liuﬁm&'ﬁmﬂgip
Filing Under (Check box(cs) that apply):  [7] Rule 504 [] Rule 505 [X] Rule 506 [] Section 4(6) [¥] ULOE t:}gatian

Type of Filing: New Filing [[] Amendment

A 02 200K

A. BASIC IDENTIFICATION DATA

1. Enter the informauon requesied about the issusr

1Ar
Name of [ssuer (] check iF this is an emendment and name has changed, and indicate change.) b - 2 ’
Springwells Village Limited Dividend Housing Association Limited Partnership
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephonc Number (Including Area Code)}
€900 McGraw, betroit, MI 48210 (313) 361-6377
Address of Principal Business Operations {Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Bricl Description of Business
Acquisition, ownership, operation and renovation of affordable housing projects.

Type of Business Organization

O corporation limited partnership, already formed other {please specify):
] business tust [} timited partnership, to be formed
Manth Year
Actual er Estimated Date of lacerporation or Organizatisn:  [G]3] (&) Actual  [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbroviation for State: 08043983
CN for Canada: FN for other foreign jurisdiction) E]

GENERAL INSTRUCTIONS
Federa):

Who Must File: All issuers making an offering of sceuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢tseq. or 15 U.5.C,
T1d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securilics

ang Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received a1 that address after the date on
which it is due, on the date it was mailed by Uniled States registered or certified mail to thal address.

Where To Fife: U.S. Securities and Exchange Comunission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copivs Required: Eive {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,
Information Required: A new [iling most contain all information requested. Amendments need only report the name of the issver and offering, any changes

thereio. the infgrmation requested in Parl C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (JLOE) for sales of securities in those states that have adopted
ULOE and thar have adopted this fonn. 1ssuers relying oa WLOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1§ a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accardance with state law. The Appendix to the notice constitutes a part of
this poticc and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nat result in a loss of the tederal exemption. Gonversely, tailure to file the
appropriate federal notice will nat result in a loss of an available state exemption ynless such exemption is predictated on the
filing ol a federal notice.

Persons who respond to tha collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentiy vatid OMB control number. 1of9
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IGIDENTIFICATIO

2. Enter the information requesied for the following:
¢  Lach promoter of the issucr, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vate or dispose, or direct the vote ar disposition of, 10% or more of a class of cquity securities of the issuer.
s Each executive offtcer and direclor of corporate issuers and of corparate general and managing partiiers of parinership issuers; and

e Each general and managing pariner of partnership issucrs,

Cheek Box(es) that Apply: D Promoter D Bencficial Owner D Executive Officer [:| Director [g] General and/or
Managing Partner

Foll Name (Last name first, if individual)

Bridging Springwells LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)

6900 McGraw, Detroit, MI 48210

Check Box{es) that Apply: ] Promoter  [X] Beneficial Owner  [] Excoutive Officer  {] Director [J General andfor
Managing Partner

Full Name {Last name first, if individual)

NEF Assignment Corporation, as nominee
Business or Residence Address  (Number and Street, City, Stawg, Zip Codce)

Check Box(es) that Apply: D Promaoter [:] Beneficial Owner D Exceutive Officer D Dircctor D General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Busingss or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Box(esy that Apply:  [[] Prometes  [[) Benoficial Qwaer  [[] Executive Officer [[] Director ] General andior
Maneging Partner

Full Name {Last name Nirst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter  [7] Beneficial Qwner [:] Executive Officer D Director [} General andfor
Managing Partner

Full Namc {Las| name [irst, if individual)

Business ar Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) tnm Apply:  [7] Promoter  [] Beneficial Owner [} Executive Officer [} Direcior [[J Generat and/or
Managing Pactaer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streel, City, State, Zip Code)

Check Box(es) that Apply: 7] Promower [T} Bencficial Owner 7] Esccutive Officer 7] Dircctor [ General andfor
Managing Partner

Fuli Name (Last name ficst, if individual)

Business or Residence Address  (Number and Streey, City, State, Zip Code)

{Usc blank sheet, or copy and use additionat copics of this sheet, os necessary)
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1. Has the issver sold. or does the issuer intend 1o seli, to non-accredited investors in this offering? . o vverienen. ]
Answer also in Appendix, Column 2, if filing under ULQE.
2, What is the minimum investment that will be accepted from any individuad? .oc.oeveceieeeerseeeeeceeeereeer e, 3.0 00
Yes No
3. Does the offering permit joint awnership of a single Unit? v insssvec e . e [ [x]

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for soficitaiion of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent ofa broker or dealer registered with the SEC and/or with a state
or staies, list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such
2 broker or dealer, you may set forth ihe information for that broker or dealer only.

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, Stale, Zip Code)

MName of Associated Broker or Dealer

States in Which Pgrson Listed Has Solicited or Intends to Salicit Purchasers

{Check ~All States” or check individual SEALES) ..o ccoeeense e oo . . e [ AU States
By
[®1) [N WV

Full Name (Last name first, if individual)

Business or Residence Address (Nuimber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or intends to Solicit Perchasers

{Check ~All States™ or check ndividual SIEES) ..o st sttt . [J Al States
[aK] (BC] TR
[ME] MO
[OR]
(PR}

Full Name (Last name first, if individual}

Business or Residence Address (Mumber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Fas Solicited or Intends to Solicit Purchasers

{Check “All S1ates™ or check individual SIR0E5) ....eeiecnirvecreesrseeaeen . corsrmsernrenennne ] All States
1] Ks] ME] M1]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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USE/OF.PROCEEDS
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I.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter »07 if the answer i5 “nonc™ or “zere.” 1f the transaction is an exchange offering, check
this box Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggrepate

Type of Sccurity

Offering Price

Amount Already
Sold

$0

50

(J Common [7] Prefered

Convertible Securities (inCluding WarTaNIS) ........oo.voeeeereeseesceeresireees e estssess strasstess sremperssemsssssnseseres 9.0

50

§3,890, 982

$3,890,982

ParineTShiD IIEIBELS Lottt iecsise s tss et sea bons cemsbsns s b e a7 bta b nns €4 624 eE bk EA b S em e red PR RSt e badran

$0

Other {Specify S $0

TOIA v ereseemssneassnssraas st s et s ssare st sttt s sasmamsaE s e $3, 890, 382

$3,850, 982

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-acceredited investors whe have purchased sccurities in this
offering and the aggregate dofler amounts aftheir purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” il answer is “none” or “zero.”

[}

Number
lavestors

ACCIEAIEE IMVESIOTS - oo s e ven s sin s ser e s saaar s ess oas as A s e r e F o R b TP oY amer s st ama bhes b sas b s

Apggregate
Dollar Amount
of Purchases

$3,880,982

Non-aceredited Investors ............. - 0

50

Total {for filings under Rule 504 001Y) cecvevrmenrcerecsmetimmecersermmresresssiaesatons b

50

Answer also in Appendix, Column 4. if filing under ULOE.

3. [Fthis filing is foran offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issucr. to date. in offerings of the types indicaied, in the twelve (12) months prior to the
first salc of securities in this offering. Classify securities by type listed in Part C ~— Question 1.

Type of
Type of Offering Seeurity

RULE S0 Lo ittt e ettt ettt e b i eeaee e e ens corvemearresrssntrersnectssiesssasesteseeins

Dollar Amount
Sold

s0

RegUIALION A .o it e e e s ettt eresms s e rens (D

s0

30

TOLAL . ettt et et e e et e —re e n et eteuearaseanennaas et eReAn et et epaeas sesstemsamnt

$0

4 a. Fumnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amounl of an expenditure is
not known, furnish an estimate and check the bex to the left of the estimate,

TraNSTEr ABEOTS FEEE o iomruiuiieeeeoeee i raer e e e resie s et renssaas et s se st s mn bt ees s smesemmesns tesaste e s babbmns ARt s rabememsrestactabans th mnsbems
Printing and EnZraving COSIS ...t ceessiaren i s sassrrss s aba s b s e TRt s R
LA FOOS st in e s en st ran s e e s s R S Sha R AR SRR AR em o et AR AR e e SRt
AGCOUNTNE FRBRS 1 ottt oyttt e acs e sE s e et s e £ St ek b e am e b s etk b et e
ERBIREETING FEES oo et et b e s be bbb e bbb st sac et s b < hem e sttt
Sales Commissions (Specify finders’ fees SEPArAtelY) ..o iiiimeniiie st cenirtne o emess sisis s ssans

Other Expenses (identify)

40of9
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b.  Enter the difference between the aggregate offering price given in respense to Part C — Question 1
and total expenses furnished in response to Part € — Question 4.2. This difference is the “adjusted gross

PrOCEEAS 1D tNE ISSUCT. ™ occvrnecmrnrecrearsesss s ssrsssssssnnssssasnns ettt $3,860,982

Indicate below the emount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusied gross
proceeds 10 the issuer set forth in response to Part C — Question 4.b above.

Paymenis to

Officers,

Direclors, & Payments to

Affiliates QOthers
Salnries And TEES ..oooreeieeecssens oeeemreeee s e esenne e . eeetteeeemta byttt e et R b ettt [Oso [Jsp
PUFChASE OF [E0] ESHAIE o.ovuvecvoere v e ersseersi et et e vae ) -[Js8 gso
Purchase, rental or leasing and installation of machinery
and CQUIPMICAE ucureercsseecceccrre s reensserene et e - SOO—— 1. 0] [se
Construction or leasing of plant buildings and FACINIIES ... vt s s rsases O s0 50
Acquisition of other businesses (including the value of securities involved in this
olfering that may be used in exchange for the assets or securities of another
iSSUCT PUTSUANT 10 2 MEFECL} ceveersseeerassssesrssesecsenssecsssessssnrasssacss . . ~[]%0 [0
Repayment of indebtedness .....ocomreecronessernanernn. SR—— i F. 1 | 30
WOTKINE CAPIAL..cvucr1reerececsreemscteesrstemsarsenssemmrereasbarereseesssssermmnsse st ven . so $3,860,982
Other (specify): 0se (gso

....... D 50 E] s0
COUMA TOS .ovvoos s rsssssnism s isssssessssscssss st s ssscssmse s sbrmssssresssssssesssss s sssosesssssssnsssnseniesross ) 3.0 $3,860,982
$3,860,982

Tolal Paymenis Listed (column totals added) ....covvvemenee

The issucr has duly caused this notice to be sighed by the undersigned duly authorized person. (fthisnotice is filed under Ruie 503, the following
signature constitutes sn undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staf¥,
the infarmation furnished by the issuer to any non-accredited investor pursuant to paragraph (b}{2) of Rule 502.

Issuer (Print or Type) Signatug Date j
Springwells Village Limited Dividend - )
spric Liage Lins : F-2

Name ol Signer {(Print or Type} Title of Signer { int or Type)

Bernie Ricke Chair of General Partner of Issuer

ATTENTION

Intentional misstatements or omisstons of fact constitute tederal criminal violations. (See 13 U.S.C. 1001))

50f9




Is any party described in 17 CFR 230.262 prcscmly sub_;cc: to any of the dlsquallf'catlon Yes No
provisions of such rule?....... . O VU VOOV VRSN [ X

Sec Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrazor of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish to the state administratofs, upon written request, information Furnished by the
issuer 10 offerges.

The undersigned issuer represents that the issuer is familine with the conditions that must be satisfied to be entitled to the Uniform
limited OfTering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of estabiishing that these conditions have been satisfied.

The issuer has read this netification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

. 4
tssuer (Print or Type} Signaty Date
Springwells Village Limited Dividend M/ 5 0
Housing Association Limited Partnership !

Name {Prinl or Type) Title (Print or Typey

Bernie Ricke Chair of General Partner of Issuer

Instricction:
Print the name and title of the signing representative under his signature for the statc portion of this form. One copy of cvery notice on Form

D must be manually signed. Any copies not manually signed must be photocopics of the manuzlly signed copy or bear typed or printed
signalures.

bof®
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Intend to sell
to non-accredited
investors in State

(Part B-Item {)

Type of security
and agoregate
offering price
offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State JLOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Cco

DE

FL

GA

Hi

I

Partnerahip Interest:
53, 890, 982

53,850,982

00 O

$0.00

IN

KS

KY

LA

ME

MD

MA

Ml

MN

MS

7ol9




Intend to sell
to non-accredited
investors in State

{Part B-Item 1}

-
2

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

sC

5D

5

WA

LAY

Wl

8af?




Intend to sell
to non-accredited
investors in State

(Part B-ftem 1)

-
2

Type of security

and aggregate
offering price
offered in state
(Part C-ltemn 1)

Type of investor and
amaount purchased in State
(Part C-ltem 2)

Disqualification
under State ULQE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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